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1. Person Making the Disbursements/Obligations
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{b) Address (number and street) [j check if different than previously reparted - y
g b 0 M Y 2, FEC ‘ldejnntifa‘tlcin N.un:bej
{c) City, State and ZIP Code c ]
NC‘ZLA"B PNL‘L 'cs éauz_ A4 T S |

(d) Name ol Employer or Principat Ptacd' of Business (e) Occupatioh

NIA

£ Now 5 T Deodl

e pm R smeion s rhets

3. Is This Statement 4. Covering Period through
oy, PETEY § ) FPa
£ Amended iO !”U-T 1} 12008
’ -' -rﬂ ,1 oy
5. (a) Date of Public Distribution(s) "78[‘ 1]19; "”L____o 0 ‘23 (b) Communication Title 13 TERN &ef jorted LoMPENTION
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Under penalty of perjury, | certify that this statement is true, con'ecl and complete.
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NOTE: Submission of false, erroneaus or incamplete information may subjoct the parson signing this statement to the penalties of 2 U.S.C. §437g.
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